496 


QUARTERLY PERISCOPE. 


of the cornea with water. When a solution of nitrate of silver (live grains to an 
ounce) was dropped into the eye, the patient experienced scarcely any pain or 
uneasiness. 

The left eye was quite sound and had not suffered at all from any sympathetic 
influence with its fellow. 

The treatment of Xerophthalmia or Xqrosis has been hitherto utterly unsatis¬ 
factory. M. Yillards has reported one case successfully treated by touching the 
conjunctiva around the edge of the cornea with the solid nitrate of silver; and M. 
Sanson has recommended the excision of the conjunctiva in the same place. M. 
Yelpeau tried, in the present case, the solution of the lunar caustic and also the 
insufflation of calomel, but without having obtained any decided benefit. 

The rare disease of Xerophthalmia has been strangely confounded by some au¬ 
thors with some kinds of opacity of the cornea. The two affections are altogether 
different from each other. In the former, the lamellar tissue of the cornea appears 
to be sound; and it is only the conjunctival epithelium investing it, which becomes 
dry, thickened, opaque, and, as it were, converted into epidermis. It has a 
slatey hue, is pulverulent, and is of a bedimmed transparency which impairs, 
without abolishing, the visual functions. On the other hand, leueoma, albugo, 
&c. are diseases of the cornea itself; the opacity in them is much more decided, 
and, if situated over the axis of vision, it is attended with an almost total blind¬ 
ness. 

With respect to the causes of Xerophthalmia, we have no satisfactory informa¬ 
tion. Schmidt, Travers, and others attribute the disease to an obliteration, more 
or less complete, of the excretory ducts of the lachrymal gland. But this asser¬ 
tion is quite gratuitous. These alleged ducts have never been shown; no necro- 
scopic examination of a “xerosed”eye has ever been made; and lastly M. Magen- 
die has found that the extirpation of the lachrymal gland in the lower animals is 
not followed by desiccation of the cornea—its transparency and humidity being 
probably maintained by the mucous secretion from the papillae of the conjunctiva, 
from the Meibomian gland, and from the caruncula lachrymalis. May not the 
disease be owing to an affection of the ophthalmic branch of the trigeminus nerve 
—the nerve which Magendie believes to be the almost exclusive conductor of 
sensibility of the organs of sense. The diminution of vision and of the sensi¬ 
bility of the conjunctiva, the imperfect and embarrassed movements of the eye¬ 
lids, and the cessation of the lachrymal secretion—all these phenomena may, 
perhaps, be explained on this hypothesis. Whether the formation of the abscess 
in the upper eyelid had any influence in inducing the Xerophthalmia in the 
preceding case, is not easily determined. If it had, some will allege that the 
lachrymal gland itself was implicated, and others perhaps may suppose that the 
frontal nerve suffered from its contiguity to the abscess, and that the other 
branches of the ophthalmic became affected from sympathy. 

On the whole we are rather inclined to attribute the origin of this rare disease 
to the effects of chronic catarrho-strumotis conjunctivitis, than to any other morbid 
state with which we are acquainted.— Ibid. 


MIDWIFERY. 

46. Case of Ruptured Uterus. By Dr. Naegele, Jr.—A healthy peasant wo¬ 
man, aetat 35, of middle size, and delicately formed, mother of four children, and 
in the latter half of her pregnancy, (she reckoned that she had still six weeks to 
go,) received a violent blow on the abdomen from the pole of a wagon. She felt 
at the moment a severe tearing pain, and was thrown down with considerable 
force, but managed to creep a little way from the wagon, where her husband 
found her, and conveyed her home to bed in a fainting state. On coming a little 
to herself, she complained of a constant bearing-down pain in the abdomen, 
which prevented sleep during the night; but she had no return of the fainting. 
Besides the above symptoms, Dr. N. found her with a flushed face; pulse 90, full 
and sharp; the bowels had been only once moved after several injections; she 
could pass water, but it produced pain and scalding. The abdomen was slightly 
tympanitic, but not tense. Between the umbilicus and pubes, somewhat to the 
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left, a round circumscribed tumour was to be felt, rising in the middle to the 
height of an inch and a half, but flattened off towards the sides, and about six 
inches in diameter. The parietes were unchanged, except that there was a small 
circular brnise. Beneath the integuments covering this tumour, the nates and 
foot of a foetus could be felt with the greatest distinctness, over which they were 
easily moved. She complained of pain on motion or on pressing the tumour. 
On pressing his hand deeper into the abdominal parietes above the navel, Dr. N. 
fancied he could feel the fundus uteri. Examination per vaginam presented no¬ 
thing unusual. The head presented naturally, and neither blood nor water had 
come away from the vagina; she had no pains, nor were there any signs of in¬ 
cipient labour. The movements of the child, which had been very brisk before 
the accident, had ceased immediately after; and this was moreover confirmed by 
auscultation. The alarming symptoms which are usually observed in cases of 
ruptured uterus were entirely absent: nevertheless, the nature of the accident, 
the peculiar character of the above-mentioned swelling, and the distinctness with 
which the parts of the child could be felt immediately beneath the abdominal 
parietes, were strongly in proof of the uterus having been ruptured. 

Under the existing circumstances, Dr. Naegele considered that neither gastro- 
tomy nor artificial delivery per vias nalurales were indicated; as, in the first case, 
the child was evidently dead, and, in the second, there was not even a trace of 
commencing labour: he therefore contented himself with bleeding her to fourteen 
ounces, on account of the pain of head and state of the pulse, enjoined strict 
quiet, and requested the midwife (who was the only medical attendant in the 
village,) to send for him as soon as labour made its appearance. On the follow¬ 
ing day, the report was that no change had taken place, except that a cough, to 
which she had been many years subject, had increased, and aggravated the pain 
of the abdomen. Some dec. alth. and ext. hyosc. were ordered, and several days 
passed without hearing of her. “On the 5th of July,” says Dr. N., “a messenger 
at length arrived at midnight, with the information that pains had come on the 
day before, in the forenoon, and that she had been partly delivered of a putrid 
foetus in the afternoon; but, as it was not entirely expelled, my assistance was 
required. I arrived at four in the morning, and iearned from the midwife that 
the os uteri had gradually dilated, the head had descended lower into the pelvis, 
and had at length been expelled; but, strange to say, no bladder of membranes 
had formed, nor had a drop of liquor amnii come away during the labour; that, 
when the foetus was delivered as far as the breast, it had there stuck, and, on her 
pulling at the body, it had given way in the vicinity of the lumbar vertebra, 
leaving the rest behind. The placenta had passed of itself, without any serious 
discharge. On examining the portion of the child which had been expelled, and 
which was in a high state of putrefaction, I found everything as she had de¬ 
scribed. The unfortunate patient lay without motion in her bed, with well- 
marked signs of metritis: the face betrayed the peculiar and painful expression of 
suffering which is so constantly observed in severe uterine disease; the anxious 
countenance; confusion of mind; the pulse from 110 to 120, somewhat hard and 
tense; the skin dry and rough; the temperature of the abdomen increased, but the 
extremities cool; tongue dry, thirst and nausea; the bowels had been relieved 
by an enema, and she had passed water; the breasts were flaccid, and there were 
no traces of lochia. The abdomen was more distended than before, but the 
tumour itself had diminished; the parts of the child were less evident, but the 
nates and a foot could still be distinguished. The slightest touch produced in¬ 
supportable suffering.” On passing his whole hand into the vagina, the tempera¬ 
ture of which was much increased. Dr. N. found the os uteri externum very high 
up and directed backwards: it was sufficiently open to admit two fingers. A leg 
of the child projected into the vagina, round which, at the knee-joint, the os uteri 
internum was firmly contracted. Repeated attempts were made to extract the 
foot, without success; for, besides the firmness with which the os uteri was con¬ 
tracted, the putrid state of the extremity prevented any firm hold being applied, 
and only produced the severest sufferings. In the hopes of relaxing the os uteri, 
she was bled to sixteen ounces, but without effect: the leg was therefore removed 
at the knee, warm fomentations were applied to the abdomen, strict quiet enjoined, 
with general antiphlogistic treatment and attention to the bowels. 

No further news of the patient was received until the 10th of July, when Dr. 
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N. was informed that she liad been in severe suffering for two days previously; 
that the tumour had inflamed, and burst on the 8th; that a foot had protruded, at 
which the midwife had pulled until the whole remaining portion had been re¬ 
moved, and that the opening was very large. 

Dr. N. saw her again on the 14th. ' The portion of the child which had been 
expelled from the abdominal tumour was examined, and was found to consist of 
the pelvis, with the entire lower extremity of one side and the thigh of the other. 
'•‘To our astonishment,” says Dr. Naegele, “we found the patient, who, at our last 
visit, we thought could scarcely survive twenty-four hours, in a very comfortable 
state. There was but little fever, the pulse was about 90, thirst moderate, appetite 
tolerably good, strength improved; her only complaint was that she did not sleep; 
there was no trace of lochia, and but little milk in the breast. In the place of the 
abdominal tumour was a round circumscribed opening in the fleshy wall of the 
abdomen, of about five inches in diameter, from which a quantity of mucus was 
discharged, and about an inch and a half in depth. On the right, the whole thick¬ 
ness of the abdominal wall was as if it had been cut through with a knife, be¬ 
neath which the finger could be introduced for some extent: on the left side of the 
opening was a red globular mass, which had united with the abdominal integu¬ 
ments, and which appeared to be the uterus, as it rose distinctly when the lower 
portion of the uterus was pressed upwards by the finger per vaginam. Inferiorly, 
the finger was stopped by the adhesions which had formed in all directions at the 
bottom of the abscess; on the right side, a portion of intestine was visible. The 
wound was covered with simple dressing, and above this with a poultice; bark 
was ordered, with a mild but nourishing diet, and directions were given for ensur¬ 
ing proper relief in the bowels. 

On the 19th July, the opening had diminished to a third; the portion of intes¬ 
tine, as also the red coloured mass, had retracted somewhat; there was a free dis¬ 
charge of healthy pus; she was perfectly free from suffering, except that one of 
the inguinal glands had inflamed and suppurated, causing her a good deal of 
pain. The simple treatment, as above mentioned, was continued, and a poultice 
applied to the groin; a more nourishing diet was also directed to be used. The 
abscess burst in due time, the strength continued to improve, and, when we visited 
her on the 17th of August, Dr. N. found the opening of the abdomen entirely 
closed, leaving merely a small scar. 

Her health and strength continued to improve, and the catamenia returned on 
the 12th of August.— B. and F. Med. Rev. from Neue Zeitschrift fur Geburtskunde. 
Vol. V. 

47. On Extra-uterine Pregnancy. By J. E. Dezeimeriss.M.D. —Respecting the 
seat of this abnormal conception, ten varieties are enumerated:—1st. Ovarian 
pregnancy. 2nd. Sub-peritoneo-pelvic. 3d. Tubo-ovarian. 4th. Tubar. 5th. 
Tubo-abdominal. Gth. Tubo-utero-interstitial. 7th. Utero-interstitial. 8th. 
Utero-tubar. 9th. Utero-tubo-abdominal. 10th. Abdominal; primitive secondary. 
M. Dezeimeris raises, in limine , the question of the possibility or impossibility of 
ovarian pregnancy. MM. Prevost and Dumas have proved the important office 
of the spermatic animaiculse in the act of fecundation, but not that their actual 
introduction into the ovule is necessary- to vivification; nor yet that these animal- 
culm, imprisoned in the cavity of the womb, wait there for the descent of an 
ovule. On the contrary, tubal pregnancies are incontestable and u-ncontested; and; 
as it is not to be supposed that the foetus developed in the tube had been fecundated 
in the womb, and had thence reascended to its narrow abode, so must its vivifica¬ 
tion in the fallopian tube be admitted by all. This first step being gained, the 
succeeding will be made with comparative facility. Even those who deny the 
possibility of impregnation taking place while the ovule is yet enveloped by the 
investment of the ovaries, must yet admit some vivifying influence that induces 
the ovule to burst its boundary walls and descend through the tube. Of the second 
variety are cited two cases where a foetus was fouud between the layers of the 
broad ligaments, one of them dissected by Professor Lobstein. Among all the 
cases upon record of utero-interstitial pregnancy, the most valuable for the au¬ 
thenticity of its details is that communicated by Dance to M. Breschet. It is evi¬ 
dent in this case that the pregnancy was really and purely interstitial, that is, 
without the participation of the fallopian tube in the wall of the cyst containing 



